トクシマケン イシカイ トウニョウビョウ タイサクハン ダイ1ジ ダイ2ジ カツドウ ノ セイカ by Shima, Kenji et al.
原 著（第２９回徳島医学会賞受賞論文）
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（http : //www２. tokushima. med. or. jp/）上での
公開
メニューは当班班員の医師２名が毎回監修し，出来





























られた JDS（Japan Diabetes Society）値を NGSP（Na-















れ，Fisher’s exact test，及び Kruskal Wallis H-test，
Bonferroni補正Mann-Whitney U-testを用いた。平成
９年，２２年のその他のデーターは平成１５年の値を対照
に，Wilcoxon rank-sum testあるいは Fisher’s exact
Table１ Gender ratio in group of subjects who responded to various survey items in H９, H１５and H２２
Survey year Comparison over












































































＊ : statistically analyzed by Fisher’s exact test
＊＊ : Body mass index
徳島県医師会糖尿病対策班活動の成果 ２２５
Table２ Frequency distribution of and mean of age in group of subjects who responded to various survey items in H９, H１５and H２２
Age category Survey year Comparison over
３groups
Post hoc test

























































































































































































































































































＊ : statistically analyzed by Kruskal Wallis H-test
＊＊ : sttistically analyzed by Mann-Whitney U - : test with Bonferroni correction









































Figure１．The temporal changes in the relative distribution of subjects aged４０ or older with impaired glucose tolerance, who were
randomly recruited from the general population for the survey in Tokushima and the whole nation. The participants were divided into
three categories according to their HbA１c levels：＜６．０％, normal（ ）；６．０to ＜６．５％, at risk for diabetes（ ）；and６．５％, diabetes








Figure２．The temporal changes in the relative distribution of subjects aged２０or older with three categories of BMI, who were randomly
recruited from the general population for the survey in Tokushima and the whole nation. The participants were divided into three
categories according to their BMI levels：＜１８．５, thin（ ）；１８．５ to ＜２５．０, normal weight（ ）；and２５, obese（ ）. The data were
statistically analyzed by the Wilcoxon rank-sum test
Table３ Temporal changes in the total energy intake of subjects




















































statistically analyzed by Wilcoxon rank-sum test
Table４ Temporal changes in the number of daily steps of sub-
jects aged２０or older who were randomly recruited for




























































statistically analyzed Wilcoxon rank-sum test





















































Table５ Temporal changes in the percentage of subjects who
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SUMMARY
Abstract
Objective : The effectiveness of diabetes prevention programs for the general population in
Tokushima Prefecture was investigated. The programs were designed by Tokushima Medical
Association’ s（TMA’s）Steering Committee for Diabetes Prevention.
Research design and methods : The committee promoted diabetes prevention by disseminating educa-
tional messages on diabetes to the general public and medical care providers, and establishing a re-
ferral system among public health centers and medical institutes throughout Tokushima Prefec-
ture during the period from２００４to２００９. The outcome of these activities were evaluated by ana-
lyzing data from the Prefectural Health and Nutrition Survey in Tokushima conducted in１９９７（n＝
９９８）,２００３（n＝１００８）and２０１０（n＝１１３０）, and then comparing these results with those of the na-
tional survey at the corresponding times.
Results : The percentage of subjects with glucose intolerance at the time of initiation of the preven-
tion program in Tokushima tended to increase from１９９７ to２００３, but was slightly decreased in
２０１０, although the differences were not statistically significant. However, the percentage of sub-
jects with glucose intolerance was significantly increased throughout Japan during the same period.
Obesity parameters, physical activity evaluated by the number of steps and the average total en-
ergy intake changed favorably in parallel with changes in the prevalence of diabetes during the
study period in Tokushima.
Conclusion : The diabetes prevention programs initiated by the TMA’s committee may be useful in
ameliorating the situation of diabetes in Tokushima Prefecture.
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